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練，經四個月後，肌力及巴氏量表明顯進步，右半身肌力 0-1 分進步至 4 分，左
半身肌力 2-4 分進步至 5 分，巴氏量表 0 分進步至 90 分。因右手精細動作及感
覺較差，繼續於針灸科門診治療 2 個月後，右手活動正常，肢體肌力、靈活度與








833 高雄縣鳥松鄉大埤路 123 號  


















1.主訴：四肢癱瘓已 1 月餘。 
2.現病史 
一位 28 歲女性於 97/06/05 騎機車發生車禍，導致不完全性脊髓損傷併四肢
癱瘓及短暫意識喪失，入院時昏迷指數 13 分(Glasgow Coma Scale, GCS: E3V4M6)
，上肢肌力 0 分，下肢肌力 1 分，第 4 頸椎皮節以下感覺異常，肛門周圍有感覺
但肛門張力喪失，電腦斷層影像顯示第 3 頸椎爆裂性骨折，磁振造影顯示第 3-4
頸椎處脊髓壓迫及水腫，右腳 X 光顯示腓骨閉鎖性骨折。於 97/06/09 施行第 2-4
頸椎椎板切除減壓術及自體腸骨移植並以 Carspar 板固定，術後病情趨緩，GCS: 
E4V5M6，但四肢仍無力，於 97/07/08 轉至復健科復健，肌力如表 1 所示，巴氏











Magnetic resonance image of spine showed flexion injury of C spine with bursting 
fracture of C3, (arrows on left and middle figures), cord compression and edema at 
C3-4 and bilateral nerve canals narrowing (arrow on right figure). 
5.診斷 
【西醫診斷】 
i. C3 compression fracture with quadriplegia, ASIA C; status post laminectomy 
and anterior corpectomy with Carspar fixation 
ii. Right fibula closed fracture 












道感染，能自行慢慢地進食，97/08/22 起會診中醫針灸治療 10 次，於復健期間
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Barthel Index 0→20 35→60 60→90 95→100 
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Abstract 
Objective: This report of one case illustrates good curative effect of rehabilitation 
combined with acupuncture treatment for quadriplegia caused by traumatic spinal 
cord injury status post surgery. 
Clinical feature: A 28-year-old woman experienced quadriplegia caused by 
incomplete spinal cord injury in a traffic accident. One month after surgical 
decompression for her spinal cord injury, she still suffered from quadriplegia. She was 
transferred to rehabilitation ward; the intervention of acupuncture was performed 
followed by the consultation. 
Intervention and outcome: After 4 months rehabilitation therapy combined with 
acupuncture treatment, her muscle power was improved from 0/1/2/4 to 4/4/5/5 
(RA/RL/LA/LL), Barthel Index was improved from 0 to 90. She continued 
acupuncture therapy for her limited fine movement and impaired sensation of right 
hand. Her muscle power and Barthel index were both full after another 2 months of 
acupuncture therapy at our OPD. Only her slightly impaired sensation of right hand 
was left. 
Conclusion: During the treatment for quadriplegia caused by traumatic spinal cord 
injury status post surgery, early intervention of acupuncture in rehabilitation can 
shorten the recovery period. 
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